" MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE

DO NOT WRITE
ON THIS STUB

AMENDED

V$ 300
Rev. 4/59

STATE 'FILE NUMBER

PLACE OF DEATH
a. COUNTY

‘)6E;DEATH
Registration District No. ___.._..-___31.8_Frimary Registration District No. Regixtrar's No.
ﬁﬂﬂ:ﬁm

2. USUAL

RESIDENCE (Where deceased lived.

a. STATE m 8 sourib COUNTY

if institution: Residence bhefore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWN

8¢t. Louis

Length of stay in 1b c. CITY

OR
Tovigt. Louls

Insice Limits

Yes 0 No O

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

Inside Limits
Yes O Noe O

{I¥ cutside, give location)

Reside on Farm

Yes [0 Ne O

INsTTUTION S, ]lary 's Infirmary

5181 Vernon Avemm

t{DATE AMENDED

~8

37 NAME OF DECEASED Middle Last
flvpe or print) G, JOENSON

7. Married J1  Mever Mamied [ 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR

idow i Manth, Da
FeMale Negro Widowed (] bvereed O | 6/1.4/09 53 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)
ing most of ing lifs, even if retired -
BORTE Py e w1 i Cadiz:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN . NAME
Felbert Curlin Lottle Wh

15, WAS DECEASED EVER IN U.5. ARMED FORCES|
(Yeiﬁa er unknown) I[If yes, give war or dates o

First
Hilda

6. COLOR OR RACE

4, DATE Month Day

cam  May 20, 1963

Year

iF UNDER 24 HR
Hours Min.

5. SEX

~ |

12, CITIZEN OF WHAT COUNTRY

Ol th | & w

14,

Ch

E OF HUSBAND OR WIFE

™

NO. |17

lch

INFORMANT

J

Address

Ik

INTERVAL BETWEEN

|
18. CAUSE OF DEATH (Enter anly one causs per line for (s), {B), and ().
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:

wmeDIaTE caust () Hypertensive Cardeo Vascular Disease with Acute
Congestive Heart Fallure
- nus-romjm Tuberculosis (Pulmonary )
stating the under-

Iying cause last. DUE YO (¢) o 0 ;‘%/

PART li. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but nor related to the terminal
disease condition given in PART | (s}

—_
o

DOCUMENT

Conditions, if any,
which gave rlse to
above cause (a),

L
(o}
o
<
w
-
(]
Z

deceased was female was
ere & pregnancy in |ast 90 days.

l O Yes LB No i [ Unknown
njury in PART | or PART 11 of item 18.)

PART Il If
the

.
-

X

19. WAS AUTOPSY
PERFORMED?
YEs i NOO

20c. TIME OF
INJURY

208, ACCI"jJENT SU](I.'.:!]DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Hour
B,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

quh, Day, Year

Q
o
2
%]
<
w
ol
<
Q
o
=
|
"2.
X
[
z
Q.
4
Z
w
&
=
3

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, Factory, street, office b!d_g., etc.)
5/ 20/63 and last saw I'nm alive an. 5/19/63

5/10/63
A. m on the date stated above, and to the best of my knowledge, from the ceuses sfated.

ta

#1721, K1 attended the d

Death occurred at

d_from.

7:15

titie}

22b. ADDRESS 22c. DATE SIGNED

3167 srmm 3/21/63
23d, LOCATION (City, lown, cou

gyinsviiiky

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

MCD [}

23c. NAME OF CEMETERY OR CREMATORY

3a. BU

REMOVAL (Specify)
Removal
24. FUNERAL DIRECTOR

Cunningham & Moore, 2405 Marcus

25, DATE RECD. BY LOCAL REG.

MAY 22 1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT.ZBY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer: No.

working under my personal supervision.

Student.

Signature of Student Embalmer.

.Licensed Embalmer No 44_76
P. O. Address, 2405 &g;gg;;g A

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the:abave constifutes grounds! fof. revacation of license).
- '; If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Jf 1h:s body lis nét embalmed fact should be so stated above. .




